
Description 
 
The Family Partnership provides support and information, and an opportunity for families of 
special needs individuals to connect with each other. 

 
 
 
 
Eligibility 
 
To be eligible to participate in Family Partnership, you must be a parent, legal guardian, 
sibling, or family member of an individual with special needs.  
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Objectives 
 
• Provide families with the opportunity to offer each other support and information.   
• Give families the opportunity to provide SHCN input on the needs of special needs indi-

viduals.   
• Increase public awareness of the issues facing families of individuals with special 

needs.   
• Build community awareness of the unique needs of individuals with disabilities.   
• Promote state legislation for programs for special needs individuals and their families. 
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